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Office of Labor-Management Standards
Washington, DC 20210

TOTAL ANNUAL RECEIPTS AND LABOR QRGANIZATIONS IN TRUSTEESHIP

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN

i Emp:oy[:nsezn?esr;?:g;ergé tindl-rraailr);i)s:tration F ORM LM'2 LABOR ORGANIZATION ANN UAL REP ORT Office of hi(;;magAe%pergmd Budget

No. 1215-0188
Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed report, check here:
=~ i ' ' o {b) TERMINAL — If your organization ceased to exist and this is its
5 3 8 { s 6 Fom O { o ‘ 200c | terminal report, see Section XII of the instructions and check here:
(c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through _[ 2 31 200 | your unicn as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)
: : First Name
STEPHEN FPAFAGECRGE 2 B3ig-156
, @ STEPHEN
¢ BOTEL EMPL, RESTAURANT EMPL AFL-~CIO 130 : :
LU 37 Last Name
2-R

111-02 JAMAICA RAVE

PAPAGEORGE

RICHMOND HILLS, NY 11418 12/2001 P.O. Box » Building and Room Number (if any)
LU T 2~ A
Number and Street _ 7 -
4. AFFILIATION OR ORGANIZATION NAME L1 1 ~-02 JTAMATICA AVE.
5. DESIGNATION (Local, Lodge, €ic) 6. DESIGNATION NUMBER | &

RICHMOND HILLS

7. UNIT NAME (¥ any)

State ZIPCode + 4

(If “No;” provide address in Item 75.)

9. Are your organization’s records kept at its mailing address?

Yes %X No NY \\4—[8_

75. ADDITIONAL INFORMATION (If more space is neaded, attach additional pages properly identified.)

Item Number

i H.E.R.E. AL Unden \"\QO\\'\'\\ N \I\L?..\'gita F\M\c\.
H. BE.RUE, LY Unton Pension Fuad . +
14 | The bos¥e awd Yew+ds have been veviepwed ‘o\/ sile e oot cnnd Wil be utewed \07; o\?c\\reﬁ be&\/ WANE &

ib.] Steghen Pc\go%ew@e, CSAA) s odso O Sdoried e\\\?\o1ee_, of\: the HE-R E. T Yatono
Shario] Taclude 6l erperges whi h ey howe. bean wsed V‘M—he‘\v ?ﬁ"gﬁnm\\j"

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the i

rmaticn submitted in this report (inctuding the information contained

in any accompany}wfggnems) has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, , and efmplete. (See Section VI on penalties in the instructions.)
_-f i <. M A- )
76. SIGNED: ¢ e ¢ PRESIDENT 77. SIGNED: y ”/’MM TREASURER
; . _ {If other tifle, ¢ _ {if other title,
3 12T 2903 ( '8 950 - "]7(-;0 see instructions.) A 1 2o l,;;é')g—-( T8 §50 - 77(70 see instructions.)

Date Telephone Number Date Telephone Number

Form LM-2 {Revised 2000)
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FILE NUMBER: L 3_8 - {5 6

During the Reporting Period Did Your Organization:

Ye
10. Have a “subsidiary organization” as defined in e

Section X of the INSrUCtONS? .vvieerrrerrrrrere e

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ..o, ?(

12. Have a political action committee (PAC)
FUNA? .o crecireeaerrene et e ses e sse s s rme e bsstsa s meseneeneeasns

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ..o, K

15. Discover any loss or shortage of funds or

No

18. How many members did your
organization have at the end of the C\
reporting period? (1

19. What is the date of your organization’s Mo YEAR

next regular election of officers?

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or
employee of your organization?

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

oo 000

06 200 22

Rates of Dues and Fees

(a) Regular Dues/Fees | $ 26 o %31 per Mowcth,

i (Month, Year, elc.)
(b} Initiation Fees $ M 62.09

$ O\ZL)—

(c) Transfer Fees

(d) Work Permits $ per

{Month, Year, efc.)

other property? .. During th " od. did o
(Answer “Yes” even i there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yes MNo
Y. (other than rates of dues and fees) or in practices/ X
procedures listed in the instructions? ........ccccovnnenee R
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor x procedures have changed, see the instructions.)
organization or of an employee benefit plan? ............... 23. Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without )« at the end of the reporting period? ........cccviiinininiencens X
dleUl’SGment Of CaSh? ................................................... 24- Did your Organlzaﬂon have any Contingent K
liabilities at the end of the reporting period? ........cceeenee.
(If the answer fo any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Formn LW-2 (Revised 2000) 2 b Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: 53 8 — { 5§ 5

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

Item # (A) (B)

LA 072 SRR 322360 273730

26. Accounts Receivable.........c.oeruerrirennns 67 ooo 50 000
E 27. Loans Receivable............occeenrnnnnnen. 1
g 28. U.S. Treasury Securities ........cceveuveenne

29, Investments........cevenieiececenne s 2 o

30. FiXed ASSELS ..ocoorsoeerserrsss s 5 5468 4475

31. Other Assets ........ccceeiniiinininieccininns 3 : ) | 15 © [ 250

32, TOTAL ASSETS ..o 336 084 327455

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltem # (C) (D)

33. Accounts Payable.............cocciinninninns | 6 Z 5‘ ° o 57 S b, o"r
g 34. Loans Payable ........ccocoeveceeennennnicnc, 8 | .
; 35. Mortgages Payable ............ccoovevininnens _ - S
3 36. Other LIbItes ........oo..orerrere 4 419 217

37. TOTAL LIABILITIES ....ccooeerrreeerincne. 6> 9l Ct 57 7? T

38.(%5; gglseil-?tem K 7 333 | b5 271 578

Form LM-2 (Revised 2000} - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: & 3 8 - lg 6

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ltem # ltem #
39, DUBS .cccceerosessrsessm T22 34 3 |56 T0 OMCErS oo 9 | (o113
40. Per Capita TaX ....o.cvvveeervvreesees 57. TO EMPIOYEES...ocvmereveceeeeerernanee 10 99 1713
41, FEES vt 26 1 3 6 58. PerCapitaTaX....coceovevevrereenrennnee 3 [ 26 7
42, FINES i rcecnissie i e e 59. Fees, Fines, Assessments, etc. .....
43, ASSESSMENS .ccecveeeerer i eree e 60. Office & Administrative Expense....} 13 8 oo
44, Work Permils .....cceceeveveenenicocncncns 61. Educational & Publicity Expense ...
45, Sale of SUpplies ..eceeveecreeiiirenne 62. Professional Fees .......ccocoocoeaennee 5 3 4 6 (7
46. Interest ... Lo 28 4’ 63, Benefits ...t 11 3 6 To3
47. Dividends .......cccccoevcvevcrvearnnennnee 64. Contributions, Gifts & Grants ......... 12 6 goo
48, RentS ..o 65. Supplies for Resale........ccoveverineas
49. ?ﬂeedo)l;lsr;\éet.gtments& __________________ 6 66. Direct Taxes ...ccccoevecvecrevcnnrvrnnns > g 43
50. Loans Obtained......c.ccocoveecneninen 8 67. Withholding Taxes ........cccocvvveene. 17019 cf
51. Repayments of Loans Made ........ 1 68. ,F:',‘}‘(’:J‘ ii;ﬂ‘;'""es‘me“m& _____________ 7
52. %Qni‘?nﬁﬁg,ﬂgﬁmhﬁ?f_’f‘_’f _____________ 69. Loans Made ........ccoeevicnenenicnenne 1
53. Eriggnurhggmgﬁtrir?‘rrheir Behalf ..... 70. Repayment of Loans Obtained ...... 8
54. Other Receipts ......ccccvevverenirnne. 14 § 20 ci 7. E%ﬁ‘;ﬂ'{;‘éegn°{,f§?%%han _______________

72. On Behalf of Individual Members...

73. Other Dishursements.........ccecovcvne. 15 14 T 4'
55. TOTAL RECEIPTS ...oovccomeree 167 57 2 |74 TOTAL DISBURSEMENTS .......... 30 6 229

Form LM-2 (Revised 2000)

2 -4

Page 4 of 12
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.if more space is needed to complete Schedules 1 through 8 or 11 through 15,

continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: 5 ng—- _[5 &

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
{C)

Repayments Received During Period

Cash
{O)(1)

Other Than Cash
(D}2)

Loans
Qutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment;

3. Name;

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Ling 6 i0...eevveeecvvrnnn

4
........... ltem 27 .........

Column {A)

with Explanation

........... HEMY 75, ltem 27

Column (B)

Form LM-2 (Revised 2000)

Page 5of 12
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SCHEDULE 2 — INVESTMENTS FLE uMeER: 573 81— [ ‘56,
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amoung Description Book Value
{A) (B} (A) {B)
Marketable Securities 1. SEcues Y DEPosTT {250
1, Total Cost )
2.
2, Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4. \
(a) 5. ’
(b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 R >S50
{d) o i
Enter the Total from Ling 7 INveeciiieieeinecenen et ftem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Desgription End of Period
6. List esaglagéherémestrggntz \arl}ichf rla_as asbo‘ﬁk v?lute o @) ©)
over $1,000 and exceeds 20% of Line 5. Also list eac . — ;
subsidiary for which separate reports are attached, 1. P AXROLL AX CAXASLE 37 7
(@ 2,
(b) 3.
© 4.
{d) 5,
Total f dditional if
(¢) Total from addifonal pages any) 6. Tota! from additional pages (if any)
7. Total of Lines 2 and 5 L 0 7. Total of Lings 1 through 6 L 43__7_7
Z
Ertter the Total from LN 7 i ..o eersresssmssssssonsanssrassenssssesns Item 29, Column (B) Enter the Total from Ling 7 iMoo item 36, Column (D)
+ Form LM-2 (Revised 2000) 2 - &b Page 6 of 12 __I_



SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: 5 38_156

Cost or Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(B) {C) (D) (B
1. Land (give location): 7
2. Totals from additional pages (if any) //A
3. Buildings (give focation):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment >L5%9 2>3\(\4 4475 44775
7. Other Fixed Assets
8. Totals of Lines 1 through 7 >(5%9 22\(4 e 44—7 iy A47TS
o
Enter the Total from Line 8, COUMN (D) N ..o neces s ses s saesesasssssrassss sesssssnssensesesssssssesesssanens vevavass Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (©) (D) (E)
1.
2.
3.
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

7. Less Reinvestments

8. Net Sales

Enter the Total from Line 8 in

0,,

N}
ltem 49

Form LM-2 (Revised 2000)

Page 7 of 12
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FILE NUMBER: :

T

ST AR e S AD o ey e 2T
e

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash £nd of Period
{A) (B) (C) (D)) (D)}2) (E}
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 o 9 o .0
ity i) it h) b
Enter the Totals from Line 6 in ...cceccceevcveervnnnene, Item 34 .o Item 50 ....coveeereee. tem 70 ..o tem 75 ...... ... Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) e - & Page 8 of 12

R



T

_I_

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER: 5 3 8 — [ 5§ 6
() Name G e saaer o sasmmars v rospronts) | (botios tmere and o e other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)

1,7;‘;{9?!% GEOR&GE ‘E?Emm L8 9o 0 oli1l 672 Ol §o0572
Tite <, /T Status (T

2.LE§NEK[¢TOS FS_N?MES (6796 o 3209 ol 20005
m PRESTOENT sans

3u\s’t~7§ LLE LY | F\lxrs/fxﬂ';a;:mCHAEL 49 T30 ol 2069 o] 5( ®oF
o \ P | | sams (|

+ GOMEZ HERIBER o 550 0 O 550
mLX. BoARD  smg

5.EMSHEV’ARR1A 'LUIS O 550 0 o £¢o
mZY. BOARD sas C,

e.L:N?C-\GclNS F;NTC,HAEL Ol =900 20 O 2920
™ LEX. BOARD sats

T.jNEKR&AS IZKRMEQ O 4.0 0 o O doo
m EX. BOARD sews C.

8. Totals from additional pages (if any) O [ 200 O O | 200

9. Totals of Lines 1 through 8 [ 35435 56oa|l | 69T0 0 ” [gg_ 002

7% 0 o e otstins 42 42 6
Enter the Total from LiNe 11 I ....ccccieciecieeecesteee et e e est s seeeeesessneas s ltem 56 = | 11. Net Disbursements ( ‘5 0 73

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(If any officer was not elected at a regular election in accordance with
Yyour organization’s constitution and bylaws, explain in ltem 75 on page 1.}

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12



o +
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FENeER 53 § — U 56

(A) Name (List all employees who received more than $10,000 in total disbursements]  Giross Salary Disbursements
from your organization and any affifiates. Use all capital letters ) (before taxes and for Official Other

(B) Position (nter employes’s job titte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (if appiicable) (D) (E) (F) (©) (H})

First Namea

LLUCTARO EDWN 4470 6| of {322 ol 46028

2FITORTLLO 'ISIL'\IANA 48169 0 O Ol 4% 169
i ADM.  ASST.

Affiliated
Organization

s AN Z0 ~ HoRMA 29378 o 0 ol ~9327¢
restion C | F R K

Name of

Aftiliated

Organizaton
Last Name First Name

4,

Position

Name of
Affikated
Organization . .
Last Name 3 First Name

5.

Position

Name of
Affliated
Organization

6. Totals from additiona! pages (if any)
7. Totals for all employees who, during the reporting period, received

2:]32%% aot; les n fotal disbursements from your organization and | ;i -({3 65\ 0 _ 22 2 _ Z _{3 (f%

| Form LM-2 (Revised 2000} 2 - 10 Page 10 of 12 I
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SCHEDULE 11 —

BENEFITS FENMeER: S 3 8 — | 56
Description To Whom Paid Amount
(A) {B) (C)
" STAFE  PENSTON FUND | 7695
2 _STATE  WEALTY o WELEARE Funp (4 008
3.
4,
5. Total from additional pages (if any) %
6. Total of Lines 1 through 5 % _ 3 6 7 ; O 3
ENEr The TOTAI TOM LIME 6 ... cesesnan e s e s s s et s msa et amaesoat it aeeat aEae et aetat £t S et S et s sestatsaea e amras st e s ar o sessane smnnane Iter? 63

SCHEDULE 12 —

SCHEDULE 13 —

CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Pescription Amount
{(A) (8) (A) (8)
1. DonNATIoN ~ CHARTTY LRoo | |1 ReERT >3 Koo
2, 2. TELEPHoNE [0 214
3. 3. P&, PoSTAGE v o FFicE (7 569
4. 4 TRNSORANCE & BoNDIN& 4697
5. 5. ORK., N E., s MEETedG-DIRE(] [0 854
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any) |4 237
8. Total of Lines 1 through 7 | ) (3 80_ 0_ 8. Total of Lines 1 through 7 B __ -
th i
Enter the Total from Line 8 in ....ccoeeeevrccne e, [ 84 Enter the Total from Ling 8 iN ..ccvveeeecvriiinc v eneene... [ @M 60

Form LM-2 (Revised 2000)

g - 11
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SCHEDULE 14 —
OTHER RECEIPTS

-+

FILE NUMBER: 5 g g - 156

SCHEDULE 15 —
OTHER DISBURSEMENTS

Des:(::;:tion Arr(lg;mt Desc(:;\i;)tion An(gmt
L QUTDATED CHECKS \VOIDED 2 ¥ ! COMVEN Tzond —PER DIEM 3 3o0
2 TycUANGE RECETRTS 4795 2 DEEUND O.L. -O.M. &. 2 384
3R FxMB. -1 RAVEL /HoTEL | 64 S IXCHANGE 4 o\
4BuRzAL RENEFLY 250 4 DUE DEDUCTron PATD 2 o4b
5 REFUND —OFFscE 130 5 | 0SS ofF TIME 6o}
& DUES DEpuctrod 223> 6 BORTIAL. RENEFLT 250
TMISC. TNCOME 619 7 MIsC, EXpedsES (o L
8. 8.
9. 9.
10. 10.
11. 11,
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 €209 17. Total of Lines 1 through 16 L4 714
Enter the Total from Ling 17 in...cevvnincceecceseesennns Iten? 54 Enter the Total from Lin@ 17 10 ..ceece s ltem 73
Form LM2 (Revised 2000) 2 - 12 Page 12 of 12



;|955\G§\j'zgl°N.Nﬁ»\PL RETAURANT EMpL A TFL-CTo LocAl3 FILENUMBER: 5 38 — | §6
ENDING DATE CF PERIOD COVERED: . ‘ \
| D—ef ?w\_\OPY 2\ 2—09\ PAGE ___\ OF _' ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use alf capital fetters.) (before taxes and for Official Qther
Status | other deductions) | Allowances Business | Disbursements Totai
(B) Title  (Enter fite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) @) (H)
Last Name First Name
LELLA LTINDA O b6 oo o @) boo
m™ TRUSTEE s
( Last Name First Name
SCHEDLBAUER Joud 0 6oo 0 3 boo
Title T K u < T E E Status C
Last Name First Narme
Twe o .. Status
La.slNam; i First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Titte Status
Last Name First Name
Title - Status
Totals O | 200 O O \ 200
Form LM-2 (Revised 2000) S - 9

_|_



ORGANIZATICN NAME: FILE NUMBER: o o .
ENDING DATE OF PERIOD COVERED: ) R
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A} N (List all persons who held office during the reparting period even if Gross Salary Disbursements
(A) Name they received no salary or other dishursements. Use all capital letters.) {before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)

Last Name First Name

Tide Status

Last Name First Name

Title Status

Last Name First Name

Title Status

Last Name First Name

Titie Status

Lagt Name First Name

Title Status

Last Name First Name

Title Status

Lagt Name First Name

Tile Status

Last Nams First Name

Title Status

Totals

Form LM-2 {Revised 2000} § -9

_|_



_I—' ) HQTE[;" E‘U\?L“ RESTAURA NT EM? L‘ A FL’ 'CI_O ko CAL-37 ?Q\QQ,: \ OJ{— \ PS'AA,\T\,DN-LCL\ ()“&Q.a
SCHEDULE 11 — BENEFITS FLENUMBER: § 3 8 — ( 5 6
Description To Whom Paid Amount
(A) (B) (€}
1.
2.
3.
4,
5. Total from additional pages (if any) 7
6. Total of Lines 1 through 5 / //A
ity
ENter the TOAI fTOM LINE B .....cecoereeeeecer et rr s tr st s sns et s e e s es e e st e s s b b e b2 b a4 b a4 A e 84S a4bmdhmname aeam e e ek es st et eresseasnsaeresberesratesenes ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) {A) (B)
1. 1. HOTEL & CARRTER S-DIREC tH& L2(77
2. 2L EANTAG MASNT, + REPATRS (750
3. 3.CHRISTMAS  EXPENSES 310
4. 4.
5. 5.
6. B.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 ) 7 8. Total of Lines 1 through 7 _ \4— 5—_:>>7
4 "'To omam& Cchebde lB"'h
Enter the Total from Lin 8N .cccoveciier v cernnes ltem 64 Enter the Total from Line 8 in . I R\ . item 60
Form Li-2 (Revised 2000) 2 - 11 Page 11 of 12
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FILE NUMBER:. —

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amotint
(A) (B) (A) (B)
1. 1.
2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 o 17. Total of Lines 1 through 16 o
s i
Enter the Total from Line 17 in..c.uueoe e Item 54 Enter the Total from Ling 17 in ......ccoirecvcccninncannn... @M 73
Form LM-2 (Revised 2000) 2 - 1@g Page 12 of 12

N’



